Introduction: the elderly are affected by some chronic diseases that require comprehensive and continuous health care, among them depression, with disabling potential, compromising their quality of life.
Introduction
Currently, aging is part of the reality of most societies, being the result of the association between the decline in fertility and mortality rates and increased life expectancy. In developing countries, such as Brazil, this reality has been going on at an accelerated rate, except there has been a reorganization in healthcare, required to meet this new demand [1] .
With the extension of life, the elderly experiencing some events and losses in various aspects, such as social isolation, widowhood, death of friends and neighbors, fear of dying, difficulty in establishing new ties and the emergence or worsening of chronic diseases, which makes it vulnerable to depression. In Brazil, depression is among the most common psychiatric disorders in the elderly, with a prevalence ranging from 4.8% to 14.6% for those living in the community [2] . depression presents as striking symptoms, depressed mood and loss of interest in part of the activities. It is considered a multifactorial disorder of affective area or mood, which triggers strong functional impact involving various aspects of biopsychosocial order [3] . In the elderly, the disorder manifests itself in different ways and can be mistaken for other diseases or as a result of aging [4] .
Such manifestation causes depression is difficult to diagnose in the elderly. Faced with this problem, there is in Primary Health Care (PHC) the unpreparedness of some professionals in dealing with this disorder that cycle of life, which confirms low rates of identification and treatment of depression at this level of attention [1] . Study indicates that the PHC of services are important spaces for screening depressive symptoms by applying the short Geriatric depression Scale (GdS) at the time of nursing consultation [5] .
during life, the elderly are affected by numerous chronic diseases that require comprehensive and continuous health care, and depression is on that list as pathology potentially incapacitating, negatively affecting the quality of life (QoL) of this age group [6] . According to the World Health Organization, QoL corresponds to the "individual's perception of his position in life in the context of his culture and values system he lives in, and in relation to his goals, expectations, standards and concerns" [7] . It is a concept with wide significance and is related to social, environmental, economic, biological and psychic order [8] .
A cross-sectional study conducted in São Paulo, to relate the domains of WHOQOL-Bref with the GdS showed that the higher the scores for depressive symptoms, the worse QoL scores of the elderly. the GdS decreased the score of the physical, psychological, environmental and general domains [9] .
Quality of life in old age is of a new sensitivity in health and social order, it is considered a problem and a challenge for society [10] . thus, given the impact that symptoms of depression generate the QoL of the elderly, it is necessary to know this event those residing in communities in order to contribute to the planning of actions and strategies in terms of PH, aimed at early detection and effective treatment, and reducing this disease effects on QoL of the elderly. thus, the goal was to investigate the QoL of elderly people who lived in the community, and their relationship with the symptoms of depression.
Method
It is a quantitative study, observational and crosssectional, developed in two Family Health Units (FHU) located in the city of João Pessoa -PB. A simple random sample consisted of 110 elderly men and women.
Inclusion criteria were: being 60 years old or over, living in households registered in FHUs, presenting preserved cognitive conditions. there were excluded from the study older adults with cognitive and hearing impairment. data collection was conducted from October to december 2013 in the seniors' homes through in-terviews subsidized by four instruments. Before start collecting, the visits were made in FHUs to collect the names and addresses of registered seniors, for subsequent visit in their homes.
Initially, we used a structured questionnaire to obtain the sociodemographic characteristics of the elderly, including: aspects of identification, age, gender, education, marital status, living arrangements and individual monthly income.
then applied the WHOQOL-BREF and WHOQOLOLd to evaluate the QoL of the elderly. the WHO-QOL-BREF is an instrument with satisfactory psychometric properties and use of convenience for QoL research in Brazilian elderly. It has 26 questions, two related to global QoL and general health, and 24 others are categorized into four domains (physical, psychological, social relationships and environmental). the response to each item of the questionnaire varies between 1 and 5 [10] .
the WHOQOL-OLd consists of 24 items recorded in a Likert scale of five points, divided into six facets (sensory abilities, autonomy, past, present and future activities, social participation, death and dying, and intimacy). It is a specific complementary instrument that provides additional information regarding the QoL of this population. the final scores of each facet domain were calculated using a syntax, a scale ranging from 0 to 100. the closer to 100, the better the individual's QoL [11] .
We used the short Geriatric depression Scale (GdS-15) to trace the presence or absence of symptoms of depression. It is an instrument recommended by the Ministry of Health of Brazil, rapid assessment to detect depression in elderly patients in PHC [1] . this scale has been validated in Brazil [12] and consists of 15 questions, which includes dichotomous answers (yes or not) and a score ranging from 0 to 15 points and includes the following cut-off points: less than or equal to 5 points means individual normal or without depressive symptoms; over 5 points, with individual symptoms of depression [12] .
to organize the data, the information was stored in a structured spreadsheet in Microsoft Excel 2010 for Windows, with double entry. Statistical analysis was performed using the software Statiscal Package for Social Sciences (SPSS) version 20.
the internal consistency of items in each WHO-QOL-BREF domain and WHOQOL-OLd was assessed by Cronbach's coefficient, whose value varies from zero to one, and the higher the value, the greater the congruence between the items, indicating homogeneity as the same phenomenon [13] .
For exploratory analysis we calculated the distribution measures (mean, median, standard deviation and absolute frequency), considering the variables of interest for the characterization of study participants. For the correlation between the variables we used the Pearson correlation test, in which we considered the following classification: weak if r < 0.3; moderate, 0.3 ≤ r < 5 and strong, 0.5 ≤ r < 1.00. the significance level used throughout the study was 0.05 [14] .
this research is part of a research: Quality of life, functional capacity and health status of elderly patients in the service of Basic Health Care, approved by the Research Ethics Committee of the University Hospital Lauro Wanderley, with Opinion nº 138.228, 30 th October, 2012. Information about the research and after signing the Informed Consent proceeded to the interview provided.
Results
Among the 110 participants, there was a higher percentage of elderly of 60-64 years old (25.4%), in both sexes, and female predominance (64.5%). Regarding education, it was found that 33.6% of them had 1-4 years of study, followed by 29.1% with 12 or more years of study; 69.1% were married; most reported a monthly income of up to 1 minimum wage (37.3%), a family arrangement consisting of spouse and child (28.2%).
the measurement of QoL of the elderly, through the domains of WHOQOL-BREF and facets of WHO-QOL-OLd, are in Table 1 . through the WHOQOL-BREF was obtained higher scores in social relationships domain (73.93) and lowest score in the environmental field (61.27). While in the WHOQOLOLd showed a higher score in sensory abilities facet (76.19) and lowest score on the facet autonomy (61.47).
the internal consistency of the domains of WHOQOL-BREF and facets of WHOQOL-OLd was assessed by Cronbach's reliability coefficient. the amounts recorded in Table 1 attest to a satisfactory internal consistency for the domains and facets. It is observed that the psychological, social relations and social participation facet have the lowest values of Cronbach's coefficient. Table 2 shows the characterization of the elderly investigated regarding the symptoms of depression. through analysis of GdS-15, it was found that 73 elderly subjects (66.4%) had lower scores than 5, featuring no manifestation of depressive symptoms. 37 (36.6%) remaining hit score higher than 5, indicating the presence of depressive symptoms.
Identifying the symptoms of depression among the elderly under study it was interfered with by some items of GdS-15 that were more frequent, such as "left many of his interests and activities" (item 2) answered by 62.7% and "prefer to stay at home to go out and do new things" (item 9) affirmed by 58.2% of the sample (data not shown in table). By linking the fields and facets of QoL of the elderly with symptoms of depression it was observed that the psychological domain had negative correlation and strong magnitude; physical and environmental field negative and moderate. Regarding facets, social participation showed a negative correlation of strong magnitude, participation pastpresent-future and intimacy, the correlation was negative and moderate. the sensory abilities facets and autonomy also had a negative correlation, but low magnitude, Table 3 .
Discussion
Increased longevity gives public managers, researchers and health professionals the task of identifying factors that are related to increased life expectancy and how they contribute to the quality of life among older.
the results of this study show a higher proportion of young elderly, corroborating data from the latest census conducted in Brazil, [15] showed in their results a predominance of older people in the age group 60-79 years old, that is, young elderly. this fact can be explained by rapid population aging has happened in developing countries, such as Brazil, which started in the 60s of the twentieth century, the decline in the fertility rate, with an average of 6.3 children per woman in 1960 to 1.8 child in 2012 [16] [17] Regarding gender, there was a predominance of women in relation to men, a fact described in national [2, 18] and international [19] [20] surveys. the longevity of women features the feminization process in old age, justified by some hypotheses: high male mortality rates related to violence, traffic accidents and chronic diseases; the highest rates of morbidity female, non-fatal in most chronic diseases; attention from women about the signs and symptoms of diseases and frequent demand for health care, compared to men [21] .
the low education evidenced among the studied elderly may reflect the process of educational exclusion, which affected the Brazilian elderly, during the twentieth century, which experienced an educational model is not accessible to women and the poor [22] . this fact may interfere with the well-being of the elderly, since more education provides the best QoL; it favors better access to health care, activity aimed at cognitive and mental stimulation, and greater social inclusion [23] .
Regarding marital status, the highest number of married to the detriment of widows corroborates findings from studies conducted with elderly enrolled in the Family Health Strategy (FHS) in Foz do Iguaçu-PR, Brazil [8] and in Porto Alegre-RS, Brazil [24] .
Concerning the individual monthly income, it is clear that the elderly had a low income, confirming the result of a study conducted in the city of Cuiaba-Mt [16] .
Regarding the family arrangement, there was a greater quantity of elderly living with children and spouse. this co-residence appears to be related to good living conditions for both. However, there is evidence that young people are more favored in this type of arrangement, with regard to social exchanges and received and provided aid [25] .
Regarding the QoL assessed by the WHOQOL-BREF, the social relationships domain had a higher average score across all domains. this domain are personal relationships, support/social support and sexual activity [10] .
the environmental domain assesses the environmental conditions experienced by the elderly, covering physical security and protection, home environment, financial resources, availability and quality of health and social care, opportunities to acquire new information and skills, participation and recreation opportunities and leisure, physical environment and transport [10] . the lower scores seen in this area may be related to the few opportunities that the elderly have to participate in recreation and leisure activities in the community; as well as the impossibility of seeking such opportunities in other areas of the city, due to low purchasing power and limited autonomy, due to excessive care (overprotection) of the family [19] .
With regard to the areas social and environmental relationships, results similar to the findings of this present study were found in research conducted with secondary data, whose objective was to compare the perception of QoL and to identify factors associated with QoL among elderly community of Porto Alegre-RS and institutionalized elderly in Minas Gerais [26] .
In WHOQOOL-OLd, the facet sensory abilities refers to the functioning of sensory loss and the loss of sensory abilities in the daily life of the elderly in relation to their ability to participate in activities and interact with people [11] . this facet achieved good average scores, with this result in line with the age rating, marked predominantly by young seniors.
the facet autonomy investigates independence, freedom or the ability of the elderly to live independently and make their own decisions [11] . the low score recorded in this study expressed that the study population has preserved its autonomy and no freedom to make decisions they would like to do in their life, when necessary, or control of their future.
About the analysis of the GdS-15, there was a prevalence of elderly who did not have symptoms of depression. However, a significant portion showed such symptoms and called the attention in this study due to the sample live in households in the community, maintaining a family relationship.
Similar results were found in research with elderly assisted in dourados-MG FHS (34.4%) and served by the Family Health teams from the East Sanitary district of Goiania-GO (35.1%) [ (26) (27) . However, differed from study of elderly residents in the coverage area of a Family Health Unit in the city of Jequie-BA, which received 88.8% with depressive symptoms [2] . depression when it is not identified and treated, can lead to elder to present physical, social and functional impairment, with consequent impairment of their QoL. In this sense, it is the professional FHS, especially nurses, implement rapid multidimensional assessment of the elderly as a means to assess the mood and in the case of suspicion of depression, should be employed to GdS for confirmation. In addition, it is essential to distinguish symptoms of sadness with depression, being aware of the complaints by the elderly, since early detection of depressive symptoms, making the diagnosis and treatment is needed to reduce the injury risk of this disorder [1] .
Regarding the correlation between the total score of GdS and QoL, it was found that there is a relationship of symptoms of depression in most domains of the WHOQOL-BREF and facets of WHOQOOL-OLd. the negative correlations found between depressive symptoms and domains/facets indicate that there is an inverse correlation where the higher the score the worse the GdS and QoL investigated.
the psychological domain of the WHOQOL-BREF investigating aspects related to positive feelings: thinking, learning, memory, concentration, self esteem, body image and appearance, negative feelings, spirituality, religion and personal beliefs of the elderly, correlated strongly with the symptoms of depression, showing that the QoL area most compromised among respondents and indicating that there is indeed a negative impact of these symptoms on QoL, with regard to the psychological size [10] .
Other domains of QoL, adversely affected by depressive symptoms were physical and environmental. A survey conducted in Spain, whose objective was to study the psychometric properties of the WHOQOL-BREF and WHOQOL-OLd in a sample of 286 elderly by applying Pearson's correlation between the domains of WHOQOL-BREF with the GdS-30, showed results that corroborate this study, with regard to physical, psychological and environmental domains, while the social relationships domain had divergent results [19] .
Concerning WHOQOOL-OLd facet related to social participation, strong and negative correlation reflects that depressive symptoms undertake unsa-tisfactorily the perception of the elderly about the way you use your time, level of activity and participation in community activities. Participation in social activities is seen as a differential element in the perspective of life of individuals, that by developing a sense of usefulness and identify anxieties, favors the condition of fullness and well-being, reinforcing the existential condition of the elderly [25] . therefore, it is important that the implementation of public policies for social inclusion of the elderly in order to mitigate possible impacts of isolation on their mental health.
the past-present-future facet of QoL, which investigates the satisfaction of the elderly on the achievements in life, plans and aspirations for the future, also proved to be moderately impaired by depressive symptoms, as well as facet intimacy, which evaluates the ability of seniors to maintain personal and intimate relationships [11] . In this study, although the sensory abilities facets and autonomy presented a weak correlation, it is suggested that the symptoms of depression are causing negative impact on the way that older people value their senses and their ability to continue to maintain an autonomous and independent life.
Conclusion
the results of this study reinforce the importance of social support and good runs of sense in the lives of seniors. the list of domains and facets of QoL with the symptoms of depression suggests that the psychological domain and facet social participation are the dimensions of QoL more affected negatively by the depressive symptoms.
therefore, it is essential that the PHC nurse be prepared to implement a comprehensive care to the elderly, to promote healthy aging, as recommended by the National Health Policy for Elderly People. Conducting training with this group of professionals becomes viable, so that they know how to deal with the psychological aspects in old age, provide the host, early detection of symptoms of depression, adopt prevention strategies, refer cases detected for more specific assessment and rehabilitate affected as a way to promote better QoL of elderly assisted.
As this is a cross-sectional study it could not establish a relation of cause and effect. thus, taking into account the significant influence of depressive symptoms on QoL of the older investigated, suggest the development of longitudinal studies to better understand this phenomenon.
